[Fetal monitoring for anesthesiologists].
Several monitoring methods for the fetus are presented, the knowledge of which is appropriate for anesthesiologists active in the field of obstetrics. A distinction is made between external, indirect methods for monitoring when the amniotic sac is intact and internal, direct methods employed when the sac has ruptured. Particular emphasis is placed on cardiotocography (CTG), which is an obligatory method of routine monitoring during the late period of cervical dilatation and expulsion. It registers the reaction of fetal heart rate to parturition and labor, and represents a good indirect measure of both uteroplacental blood flow and fetal cardiac reserve. Criteria of evaluation for cardiotocograms are presented on the basis of guidelines elaborated by the Standard Committee on Cardiotocography (Chairman: Prof. Dr. H. Rüttgers). These enable the status of the fetus to be evaluated with differentiation. An inevitable sign of fetal well-being is a normal baseline with a rate between 120 and 160 beats/min, normal microfluctuation, and oscillations between 5 and 25/min with absent variable or late decelerations. Warning signs are restricted microfluctuation, elevated baseline, variable decelerations, and clinical passage of meconium. Suspicious signs are a baseline between 100-119 and 161-170 beats/min, respectively, decreased oscillation amplitude, and protracted decelerations over as much as 2 min.(ABSTRACT TRUNCATED AT 250 WORDS)